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AMEN1>MENTS TO THE CLATlVTS 

Please amend the following claims as follows: 

1 . (Cmrently Amended) A method of managing a healthcare practice participating in 
an insurance network to enhance profitability of the healthcare practice with respect to a 
predetermined rambursemeot amount for pharmacy costs, the method comprising: 

gathering data in a tangible computer medium from each of a plurality of physicians in 
ihe healthcare practice partidpaling in the insurance network regarding management of the 
pharmacy coats other than those attributed by a medical procedure petfonned directly by em 
eadi of the pluraHty of physicians when the physician directly administers a medication to a 
patient to thereby define ancillary pharmacy costs; 

identifying from the tangible computer medium at least one of the plurality of physicians 
in the healthcare practice participating in the insurance network that is at a greater risk of not 
receiving the predetermined reimbursement amount for the anciUary phannacy costs ftom the 
insurance network by prescribing medications that are detrnnental to receiving the predetermined 
reimbursement atnount for the ancillaty pharmacy costs; and 

after the step of identifying, modifying management behavior of the at least one of the 
plurality of physicians at the greater risk regarding the anciUaiy phamiacy costs to substantially 
reduce the risk of not receiving the predetermined reimbursement amount for the ancillary 
phaimacy costs from the insurance network and thereby increase the profitabiUty of the 
healthcare practice. 

2. (Previously Amended) The method as defined in Claim 1, wherein the step of 
gathering data in the tangible computer medium includes gathering informatibn regarding the 
ancillaiy pharmacy costs of each of the plurality of physicians in the healthcare practice 
participating in the insurance network from a database associated with a phannacy network, the 
database positioned on a server in communication with each of a plurality of pharmacies in the 
pharmacy network participating in the insurance network. 

3. (Previously Amended) The method as defined in Claim 1, wherein the step of 
identifying the at least one physician comprises analyzing the ancillary pharmacy costs of each 
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of the plurality of physicians in the healthcare practice, calculating an average andllaiy 
pharmacy cost per physician for ttie healthcare practice, and identifying the physicians that have 
ancillary pharmacy costs that are a predetermined percentage greater than the average ancillary 
pharmacy costs per physician for the healthcare practice. 

4. (Previously Amended) The method as defined in Claim 1, wherein the step of 
identifying the at least one physician comprises selecting the physician having the highest 
ancillary pharmacy costs withm the healthcare practice. 

5. (Previously Amended) The method as defined in Qaim 1, wherein the step of 
modifying the at least one physician's management behavior regarding the ancillary pharmacy 
costs comprises educating the at least one physician on the benefits of alternative prescription 
medications using research literature for comparing the alternative medications to the prescribed 
medications and organizing continued medical education classes to educate each of the plurality 
of physicians in the healthcare practice on the benefits of the alternative prescription 
medications. 

6. (Previously Amended) The method as defined in Claim 5, wherein the step of 
modifying the at least one physician's management behavior further comprises preparing a list of 
prescription medications that the at least one physician may prescribe that enable a physician to 
receive the predetermined reimbursement amount for the ancillary phannacy costs. 

7. (Previously Amended) The method as defined in Claun 6, wherein the step of 
modifying the at least one physician's management behavior fijrther comprises providing custom 
presoriptioil medication forms that include the list of prescription medications that the at least 
one physician may prescribe that enable the at least one physician to receive the predetermined 
reimbursement amount for tfie ancillary pharmacy costs. 

8. (Previously Amended) The method as defined in Claim 7, wherein the msuranoe 
network comprises one of the plurality of insurance networks, ttie at least one physician 
participates in the plurality of insurance networks, and wherein the step of modifying the at least 
one physician's management behavior further comprises preparing a list of common prescription 
medications that are {^proved by each of the plurality of insurance networks so as to enable the 
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at least one ph>^ician to receive the predetennined reimbursement amount for the ancillary 
pharmacy costs. 

9. (Original) The method as defined in Claim 7, wherein the step of modiiying the at 
least one physician's management behavior fbrther comprises analyzing a patient's prescription 
history to thereby avoid possible adverse prescription medication reactions. 

10. (Previously Amended) The method as defined in Claim 9, further comprising 
providing patient intervention to modify the at least one physician's management behavior, the 
patient intervention including identifying at least one patient whose present prescription 
medications put the at least one physician at risk for not receiving the predetermined 
reimbursements for the ancillary pharaiacy costs, amending the at least one patient's present 
prescription medications to decrease the at least one physician's risk of not receiving the 
predetetmined reimbursements for the ancillary pharmacy costs, and discontinuing the at least 
one patient's present prescription medications that put the at least one physician at risk for not 
receiving the predetennined teimbursements for the ancillary pharmacy costs, 

11. (Original) The method as defined in Claim 10, wherein the step of discontinuing 
the at least one patient^s present prescription medications fiirther includes preparing first and 
second letters on the at least one physician's letterhead, the first letter informing the pharmacy 
that the at least one patient's present prescription medication is discontinued and the second 
letter informing the at least one patient that the patient's present prescription medication is 
discontinued, wherein the first and second letters are reviewed for accuracy, signed by the 
physician, and transmitted to the pharmacy. 

12. (Previously Amended) The method as defined in Claim 1, further comprising 
updating each of the plurality of physicians in the healthcare practice of any changes in the 
management of ancillary pharmacy costs fix)m the insurance networic. 

13. (Currently Amended) A method of managing a healthcare practice participatmg in 
an insurance network to enhance profitability of the healthcare practice with respect to a 
predetennined reimbursement amount for medical costs other than those attributed directly to a 



-4- 



PAGE6l19'RCVDAT5mi20045:41:52PM [Eastern Daylight Timej'SVR:^^^ 



MAY. 14. 2004 4:44PM BRACEWELL & PATTERSON NO. 0888 P. 7 

Mre latent AppUcatim of SerialNo. 09/812,704 

Lewis et al. 

medical procedure performed by a physician to thereby define ancillajty inedical costs, the 
method comprising: 

gathering data in a tangible computer medium from each of a plurality of physicians in 
the healthcare practice participating in the insurance network regarding management of the 
ancillary medical costs; 

identifying from the tangible computer medium at least one of the plurahty of physicians 
in the healthcare practice participating in the insurance network that is at a greater risk of not 
receiving the predetermined reimbursement amount for the ancillary medical costs &om the 
insurance network by engaging in medical procedures other than those performed directly by ^ 
ea^ of the pluf ahty of physicians and that are detrimental to receiving the predetermined 
reimbursement amount for the ancillary medical costs; and 

after the step of identifying, modifying management behavior of the at least one of the 
plurality of physicians at the greater risk regarding the ancillary medical costs to substantially 
reduce the risk of not receiving the predetamined reimbursement amount for the ancillary 
medical costs from the insurance network and thereby increase the profitability of the healthcare 
practice. 

14, (Previously Amended) The method as defined in Claim 13, wherein the step of 
gathering data in the tangible computer medium includes gathering mfoimation regarding the 
ancillary medical costs of each of the plurality of physicians in the healthcare practice 
participating in the insurance network from databases associated with ancillary medical 
networks, the databases positioned on servers in communication with each of a plurality of 
ancillaiy medical facihties participating in the ancillary medical networks. 

15. (Previously Amended) The method as defined in Claim 13, wherein the step of 
identifying the at least one physician comprises analyzing the ancillary medical costs of each of 
the plurality of physicians in the healthcare practice, calculating an average ancillary medical 
cost pa: physician for the healthcare practice, and identifying the physicians that have ancillary 
medical costs that are a predetermined percentage greater than the average ancillary medical cost 
per physician for the healthcare practice. 
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16. (Previously Amended) The method as defined in Claim 13, wherein the step of 
identifying fhe at least one physician comprises selecting the physician having the highest 
ancillary medical costs within the healthcare practice. 

17. (Original) The method as defined in Claim 13, wherein the step of modifying the 
at least one physician's management behavior comprises educating the at least one physician on 
benefits of alternative ancillary medical procedures using research literature for comparing the 
alternative ancillary medical procedures to current ancillary naedical procedure^ and fi;£rther 
comprises organizing continued medical education classes through ancillary medical facilities to 
educate each of the plurality of physicians in the healthcare practice on the benefits of the 
alternative ancillary medical procedures- 

18. (Original) The method as defined in Claim 17, wherein the step of modifying the 
at least one physician's nMiagement behavior fiirther comprises preparing a list of ancillary 
medical procedures that the at least one physician may engage in that enable the at least one 
physician to receiving the predetermined reimbursement amount for the ancillary medical costs. 

19. (Previously Amended) The method as defined in Claim 18, wherein the step of 
modifying the at least one physician^s management behavior further comprises providing custom 
medical procedure forms that include the list of ancillary medical procedures to thereby define 
custom ancillary medical procedure forms and that the at least one physician should engage in to 
further enable the at least one physician to receive the predetermined reimbursement amount for 
the ancillary medical costs. 

20. (Previously Amended) The method as defined in Claim 13, wherein the insurance 
network comprises one of the pluraUty of insurance networks, the at least one physician 
participates in the plurality of insurance networks, and wherein the step of modifying the at least 
one physician's management behavior further comprises preparing a hst of common ancillary 
medical procedures that are ^proved by each of the plurality of insurance networks so as to 
enable the at least one physician to receive the predetermined reimbursement amoimt for the 
ancillary medical costs. 
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21. (fr^^Oy An«d«i) The method M defmed to Claim 20. fl>rth« comprises 
prov,dmg paaen. mKn^ention « modify to at le«. one phj«ci=,-, maflagemem behavior the 
pa..e« ittenratUon incl,^ ide^ttf^ « ^ 

proc^ put .he a. ,ea« one phyaioia, a, ^ for no, receiving the prede.e™«, 
r^^is for the ancillary medical cos,^ amending fl,e a, leaat one paienfs prea«„ 
««.llary medical p,oc«I„es to decrease the at least one physician', risk of no. receiving the 
Ptedetetmined reimbars^ents for the ancillary medical costs, and discontinuing (he at leas, one 
paws presen. ancillary medical proced^es fca. pa, the a. leas, one physician a, ris)= for no, 
rece>vmg ae predetermined reimbmsements for the ancillary medical co«s, 

22. (Previonsly Amended) The melted as defined in Clahn 21, wherein fte step of 
d«contoine to at least one patient's ancUIary tnedieal pnKcdnres further inctades pre^g 
firs. ^ second letters on the a, least one physician's lettchead. the firs, letter infbnning th. ■ 
ancllary medical ftciH^. ttat the a, leas, one parent's present ancillary medical p«,ced»r., ate 
discontimted and 4e second letter tafonning the a. least one patient that ti„ pattenfs present 
ancdlary medical procedures are discontinued, whereto the a.« and second letter are revi^ved 
for accuracy, signed by 4e physician, and ttaasmiaed to toe ancillary medical &cilior. 

23. (Origtoal) the meaod as defined to Clatoi 20, further compristog .updating each 
of to pluraliq, of physicians fa to healthcare practice of any changes to to management of 
ancillary medical costs from the insurance network. 

24. (Original) The method as defined in Claim 20, wherein the ancill^ medicd costs 
mclnde any costs taken fixm. the group of phannacy, anesthesiology, blood, blood storage 
procedure and administration, radiology, electroencephalogram, electn,cardiogram. emergency 
room, mtravenous therapy, organ and tissue acquisition, labor and delivery, medical/surgicaJ 
supphes, nuclear medicine, occupational therapy, operating room, physical therapy, recovery 
room, renal dialysis, respiratory therapy, special care, speech therapy, or therapeutic radiology. 

25. (Currently Amended) A method of optimizing the profitability of an itisurance 
network having a plurality of physicians in a healthcare practice participating therein by 
managmg ancillary medical costs, the method comprising the steps ofl 



-7- 

PAGE 9119 ' RCVD AT 511412004 5:41:52 PM [Eastern Daylight Time] « SVR:USPT0-EFXRF-1I3 ' DNiS:8729306 * CSID: ' DURATION (min-ss):06-10 



MAY. 14. 2004 4:45PM BRACEWELL & PATTERSON 



In rc Patent Application f 
Lewis et al. 



NO. 0888 P. 10 
Serial No. 09/812,704 



gathering data in a tangible computer medium ftom each of the phirality of physicians in 
the healthcare practice participatiiig m the insurance network regarding management of medical 
costs other than those attributed directly to procedures perfonned by one each of the plurality of 
physicians to thereby define ancillary medical costs; 

identifying fix>m the tangible computer medium at least one of the plurality of physicians 
in the healthcare practice patticipating in the insurance network that is at a greater risk of not 
receiving a predetermined reimbursement amount for the ancillary medical costs fiom the 
insurance network by per forming activities that are detrimental to receiving the predetermined 
reimbursement amount for the ancillary medical costs; 

after the step of identifying, modifying management behavior of flie at least one of the 
plurality of physicians' in the healthcare practice regarding ancillary medical costs that are not 
profitable for the insurance network responsive to the gathered data; and 

providing a financial incentive to the insurance network and the plurality of physicians in 
the healthcare practice participating in the insurance network to modify the plurality of 
physicians' management behavior of ancillary medical costs that are not as profitable to the 
insurance network. 

26. (Previously Amended) The method as defined in Claim 25, wherein the step of 
gathering data in the tangible computer medium includes gathering information regarding the 
ancillary medical costs of each of the plurality of physicians participating in the insurance 
network fiom databases associated with a plurality of medical networks other than those 
attributed duwtly to the plurality of physicians to thereby define a plurality of medical networks, 
the databases positioned On servers in communication with each of a plurality of ancillary 
medical facilities participating in the anciUary medical networks and other than those facilities 
attributed directly to the plurality of physicians to thereby define a plurality of ancillary medical 
facilities. 

27. (Previously Amended) The method as defined in Claim 25, wherein the step of 
identifying includes the step of identifying at least one of the plurality of physicians in the 
healthcare practice participating in the insurance network whose management of ancillary 
medical costs is not profitable to the insurance network. 
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28. (Previously Amended) The method as defined in Claim 27, wherein the step of 
identifying the at least one of the plurality of physicians whose management of ancillary medical 
costs is not profitable to the insurance network mcludes the steps of calculating an average 
ancillary tnedical cost per physician for the healthcare practicey and identifying the physicians 
that have ancillary medical costs that are a predeteraiined percentage greater than the average 
ancillary medical cost per physician for the healthcare practice. 

29. (Previously Amended) The method as described in Claim 27, wherein the step of 
identifying the at least one of the plurality of physicians includes selecting the at least one of the 
plurality of physicians having the highest ancillary medical costs within the healthcare practice. 

30. (Previously Amended) The method as defined in Claim 26, wherein the step of 
modifying the plurality of physicians' management behavior regarding ancillary medical costs 
that are not profitable for the insurance network includes educating the plurality of physicians on 
benefits of alternative medical procedures other than those performed dbectly by one of ttie 
plurality of physicians to thereby define ancillary medical procedures using research literature 
for comparing the alternative ancillary medical procedures with current ancillary medical 
procedures and further comprises organizing continued medical education classes thix>ugh the 
aacillaxy medical facilities to educate each of the plurality of physicians in the healthcare 
practice on the benefits of the alternative ancillary medical procedures. 

31. (Previously Amended) The method as defined in Claim 30, wherein the step of 
modifying the plurality of physicians' management behavior ftuther comprises preparing a list of 
the anciUary medical procedures that the plurality of physicians should engage in that are more 
profitable to the insurance network. 

32. (Previously Amended) The method as defined in Claim 31, wherein the step of 
modifying the plurality Of physicians' management behavior fimher comprises providing custom 
medical procedure fonns that include the list of the ancUlary medical procedures to thereby 
define custom ancillary medical procedure forms and that the plurality of physicians should 
engage in that are more profitable to the insurance network. 
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33. (Origiiial) The method as defined in Claim 32, further comprises providing patient 
intervention to modify the plurality of physicians' management behavior, the patient intervention 
including identifying at least one patient whose present ancillary medical procedures are not as 
profitable for the insurance network and amending ttie at least one patient's present ancillary 
medical procedures to ancillary medical procedures that are more profitable to the insurance 
network. 

34. (Original) The method as defined in Claim 33, wherein the step of amending the 
at least one patient's present ancillary medical procedures fUtther includes preparing firat and 
second letters on the plurality of physicians' letterhead, the first letter infoimmg the anciUary 
medical facility that the at least one patient's present ancillary medical procedures are amended 
to new ancillary medical procedure and the second letter infoiming the at least one patient that 
the patient's present anciUary medical procedures are amended to tiie new ancillary medical 
procedures, wherein the first and second letters are reviewed for accuracy, signed by the 
physician, and transmitted to the respective ancillary medical facility and the at least one patient. 

35. (Previously Amended) The method as defined m Claim 30, jfUrther comprising 
updating each of the plurality of physicians in the healthcare practice of new anciUary medical 
procedures that are more profitable to the insurance network. 

36. (Previously Amended) The method as defined in Claim 25, wherein tiie anciUary 
medical cosis include any costs taken firom the group of pharmacy, anestiiesiology, blood, blood 
storage procedure and administration, radiology, electioencephalogram, electrocardiogram, 
emergency room, intravenous therapy, organ and tissue acquisition, labor and deUveiy. 
medical/surgical supplies, nuclear medicine, occupational therapy, operating room, physical 
therapy, recovery room, renal dialysis, respiratory tiierapy, special care, speech therapy, or 
therapeutic radiology. 

37. (Currently Amended) A healthcare management optimisation system for a 
healthcare practice including a plurality of physicians participating in an msurance network 
comprising: 
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a first database comprising medical procedures other than those perfonned directly by 
WW eadi of the plurality of physicians to thereby define ancillary medical procedures that are 
preferred by tfie ixisurance network; 

a second database comprising medical costs other than those attributed directly to 
medical procedures perfonned by eae each of the plurality of physicians to thereby define 
ancillary medical costs of each of the plurality of physicians participating in the insurance 
netwoik; 

an analyzer in communication with the first and second databases for analyzing the data 
in the first and second database and congjaring the anciUaiy medical procedures that are 
preferred by the insurance network with the ancillary medical costs of the plurality of physicians 
participating in die insurance network to thereby identify ancillary medical costs of the 
physicians that are not preferred by the insurance netwoik; and 

managing means responsive to the analyzer for managing the ancillary medical costs of 
the healthcare practice identified as not being preferred by the insurance network to thereby 
modify the anciUary medical costs of the physicians in the healthcare practice to be more 
profitable to the insurance network. 

38. (Original) The healthcare management optimization system as defined in Claim 

37, wherein the managing means includes an identifier for identifying at least one of the plurality 
of physicians in the healthcare practice participating in the insurance network that is at a greater 
risk of not receiving a predetermined reimbursement amount for the ancillary medical costs from 
the insurance network by engaging in ancillary medical procedures that are detrimental to 
receiving the predetermined reimbursement amount for the ancillary medical costs, 

39. (Original) The healthcare management optimization system as defined in Claim 

38, wheareui the analyzer further includes calculating means for calculating an average ancillary 
medical cost per physician for the healthcare practice and identifying the at least one physician 
that has ancillary medical costs that are a predetenoined percentage greater than the average 
ancillary medical costs per physician for the healthcare practice. 

40. (Original) The healthcare management optimization system as defined in Claim 
, 39, fimher comprising an educator responsive to the analyzer for educating the at least one 
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physiciati on benefits of alternative ancUlary medical procedures using research literature for 
comparing the altemativB ancillary medical procedures to current ancUlary medical procedures 
and further includes continued medical education classes to educate each of the plurality of 
physicians in flie healthcare practice on the benefits of the alternative ancillary medical 
procedures. 

41. (Previously Amended) The healthcare management optimization system as 
defined in Claim 40, fiirther comprises custom medical procedure forms provided to each of the 
plurality of physicians in the healthcare practice participating m the insurance network that 
include the ancillary medical procedures that are ptefeired by the insurance network to thereby 
define custom ancillary medical procedure forms. 

42. (Original) The healthcare management optimization system as dejQned in Claim 

41, wherein the managing means fiirther comprises patient intervening means for identifying at 
least one patieut whose present anciUary medical procedures are not preferred by the insurance 
network and amending the at least one patient's present ancillary medical procedures. 

43. (Original) The healthcare management optimization system as defined in Claim 

42, wherein the management means further comprises generating means for generating fust and 
second letters, the first letter informing tlie anciUary medical facihty that the at least one patient's 
ancillary medical procedures are amended to new ancillary medical procedures and the second 
letter informing the at least one patient that the patient's present ancillary medical procedures are 
amended to the new ancillary medical procedures, wherein ttie fust and second letters are 
reviewed for accuracy, signed by the physician, and ti-ansmitted to the respective ancillary 
medical fecihty and the at least one patient. 

44. (Original) The healthcare management optimization system as defined in Claim 

43, wherem the management means fijrther comprises an updater for updating each of the 
plurality of physicians m the healflicare practice of any changes in the management of ancillary 
medical costs that are preferred by the insurance network. 

45. (Original) The healthcare management optimization system as defined in Claim 

44, wherein the anciUary medical costs include any costs taken from the group of pharmacy, 
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anesthesiology, blood, blood storage procedure and administration, radiology, 
electroencephalogram, electrocardiogrtoi, emergency room, intravenous therapy, organ and 
tissue acquisition, labor and deUvery, medical/surgical suppUes, nuclear medicine, occupational 
therapy, operating room, physical therapy, recovery room, renal dialysis, respiratory therapy, 
special care, speech therapy, or ther^eutic radiology. 

46. (Currently Amended) A healthcare management optimization system for a 
healthcare practice including a plurahty of physicians participating in an insurance network 
comprising: 

a server having at least one database; 

a communicalions network positioned to be in communication with the server; 

a plurality of computers positioned to be in communication with the communications 
network, each including a user mterface responsive to a user; 

an updater positioned on the server and responsive to the user interface updating each of 
the plurality of physicians in the healthcare practice of any changes in tiie management of 
medical costs other than those attributed directly to a medical procedure performed directly by 
eae eadi of the plurality of physicians to thereby define ancillary medical costs and that are 
preferred by flie insurance network; and 

recommending means positioned on the server and responsive to the user interface for 
recommending to each of the plurality of physicians alternative medical procedures other than 
ttiose perfomied directly by eae ea^ of Hie plurality of physicians to thereby define ancillary 
medical procedures and that are preferred by the msurance network. 

47. (Previously Amended) The healthcare management optimization system as 
defined in Claim 46, wherem the at least one database comprises a first and second database, the 
first database including the ancillary medical procedures that are more preferred by the insurance 
network and wherein the second database includes ancillary medical costs of each of the plurality 
of physicians participatmg in the msurance network, 

48. (Original) The healthcare management optimization system as defined in Claim 
47, fiulher comprising an analyzer positioned on tiie server and in conmiunication wifli the first 
and second databases for analyzing the data in tiie first and second databases and comparing tiie 
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anoiUary medical procedures that are preferred by the insurance network with the anciUary 
medical costs of the plurality of physicians participating in the insurance network to thereby 
identify M anciUary medical costs of the physicians that are not piefen-ed by the insurance 
network. 

49. (Previously Amended) The healthcare management optimization system as 
defined in Qaim 48, further comprising managing means positioned on the server and responsive 
to the analyzer for managing the anciUary medical costs of the healthcare practice identified as 
not being preferred by the insurance network to thereby modify the ancUlary medical costs of the 
physicians in the healthcare practice to be more profitable to the insurance network. 

50. (Original) The healthcare management optimization system as defined in Qaim 

49, wherein the managing means includes an identifier for identifying at least one of the plurality 
of physicians in the healthcare practice participating in the insurance network that is at a greater 
risk of not receiving a predetermined reimbursement amount for the ancillary medical costs fiom 
the insurance network by engaging in anoUlary medical procedures that are detrimental to 
receiving the predetermined reimbursement amount for the ancillary medical costs. 

51. (Original) The healthcare management optimization system as defined in Claim 

50, whetdn the analyzer flirther includes calculating means for calculating an average ancUlaxy 
medical cost per physician for the healthcare practice and identifying the at least one physician 
that has anciUary medical costs that are a predetermined percentage greater than the average 
ancillary medical costs per physician for the healthcare practice. 

52. (Original) The healthcare management optimization system as defined in Claim 

51, further comprising an educator responsive to the analyzer for educating the at least one 
physician on benefits of alternative anciUary medical procedures using research literature for 
comparing the alternative anciUaiy medical procedures to current ancillary medical procedures 
and fijrther includes continued medical education classes to educate each of the plurality of 
physicians in the healthcare practice on the benefits of the, alternative ancillary medical 
procedures. 
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53. (Previously Amended) The healthcare management optimization system as 
defined in Claim 52, further comprises custom medical procedure forms provided to each of the 
plurality of physicians in the healthcare practice participating in the insurance network that 
include the ancillary medical procedures that are preferred by the insurance network to thereby 
define custom ancillary medical procedure forms. 

54. (Original) The healthcare management optimization system as defined in Claim 
53. wherein the managing means further comprises patient intervening means for identifying at 
least one patient whose present ancillary medical procedures are not preferred by the insurtoce 
network and amending the at least one patient's present anciUary medical procedures. 

55. (Currently Amended) The healthcare management optimization system as defined 
in aaim 54, wherein the management means further comprises generating means for generating 
first and second letters, the first letter informing a medical facility other than that attributed 
directly to eachof the plurality of physicians to thereby define an ancillary medical fauility that 
the at least one patient»s ancillary medical procedures are amended to new ancillary medical 
procedure and the second letter informing the at least one patient that the patient's present 
ancillary medical procedures are amended to the new ancillary medical procedures, wherein the 
first and second letters are reviewed for accuracy, signed by the physician, and transmitted to the 
respective ancillary medical facUity and the at least one patient. 

56. (Original) The healthcare management optimization system as defined in Claim 
55, wherein the ancillary medical costs mclude any costs taken from the group of pharmacy, 
anesthesiology, blood, blood storage procedure and administration, radiology! 
electroencephalogram, electrocardiogram, emergency room, intravenous therapy, organ and 
tissue acquisition, labor and delivery, medical/surgical suppUes, nuclear medicine, occupational 
therapy, operating room, physical therapy, recovery room, renal dialysis, respiratory therapy, 
special care, speech therapy, or therapeutic radiology. 
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